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PARTNERSHIP
AMERICA'S POVERTY FIGHTING NETWORK

Community Action Partnership
of San Bernardino County

Clients seeking assistance under this program must:

e Must be a resident of San Bernardino County.
e Total household income must be within EFAP (Emergency Food Assistance Program) income
parameters (see below); currently 150 percent of the Federal poverty level.

e Participants must obtain assistance at the Food Bank Distribution Sites within their designated zip

code. Calendars with distribution dates and locations are published monthly in newspapers
throughout San Bernardino County
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EMERGENCY FOOD ASSISTANCE PROGRAM (EFAP)
2013 INCOME GUIDELINES

MAXIMUM INCOME

L HOUSEHOLD HOUSEHOLD
INCOME INCOME

1 51,436 $17,235

2 $1,939 523,265

3 £2.411 £29,295

4 52,944 $35,325

3 £3,446 41,355

6 £3,049 547,385

i 54,451 $53,415

8 54,954 550,445

9 £5,456 865,475

10 £5,959 £71,505
Over 10 add $503 each add $6,030 each
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